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AUTHORIZED UTILITY REPRESENTATIVE FORM

TYPE: [{] Water [ 1Sewer [ ]Both

CERTIFICATED COMPANY INFORMATION

Company Name

)A/(H@« {/tqu LLC

Dbaltka Telephone
&4 877-0179

Mailing Address
ol M gmeriad Dﬁ Q)(’l"

City, State, Zip Code

Gvewr . §C Rbws i

Business Location

The Kok, Cea

-

City, State, Zip Code  Pickenc S¢ . 2 Ge7d Cout © . Dickenn

REGISTERED AGENT iNFSrwar. . ix .o

Registered Agent__-_JO i oa L oo

Mailing Address: _f O MEewmerias Di.  Ext

City, State, Zip Code: (S v eoy SE. A5

Pursuant to the Commission’s rules and regulations, print or type company contact for the following:

A, GeneralManager _ <t P owsn

Sed- 270- 1431 | abhhs @\m heoo: Com

Telephone Number  / Facsimile Number / E-mail Address

B. Customer Relations/Complaints Representative: I B N W

D AT 0-1431 I ahhhee valioo, ¢
Telephone Number  / Facsimile Number | E-mail Address

C. Engineering Operations: Staw BH e

%#’370")“/31/ | abhh s @ y&(«&a. Comn

Telephone Number  / Facsimile Number | E>mail Address

Page 1 of 2




D. Meter Test and Repairs: ﬁ}ﬂﬂu /%H own/

! /
Telephone Number ~ / Facsimile Number / E-mail Address

E. Emergencies __ Stess o
- - -{During Non-Office Hours)
/ /

Telephone Number  / Facsimile Number / E-mail Address

In_addition, please provide the following company contact information to assist in proper routing of
correspondence:

A Financial_ It (Jal fn (sz,{u Dersn)

KeYST 1 I gt clewn 2000&@ amail .Com
Telephone Number  / Facsimile Number 7 E-rriail Address -

B.  Customer Contact (Toll Free Number);

Ay wau e A @m
This form was completed by (print name) ./ Signature |
Pokheess, 2) 15/ io
T~ Title " Date

RETURN COMPLETED FORM TO:

Public Service Commission of SC
Docketing Department

Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff

Attn: Jeanne Gordon

1401 Main Street, Suite 900
Columbia, South Carolina 29201

{Rev. PSC 09//2009)
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